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This study was designed to determine the relationship
between attitudes of child protective social workers in their
identifying children at risk, and their assessment of
father-daughter incest. Fifty-seven caseworkers participated
in the study.
The findings indicated that: 1) there is no significant
difference in mean based on different levels of education in
assessment of children at risk; 2) there was no significant
difference between the black and white caseworkers in their
identifying children at risk in father—daughter incest; and
3) there was no difference in workers living in rural areas as
oppose to workers living in urban areas in their perception
of children at risk.
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The protection of children is a part of the mission of the
Child Welfare system. The employees, primarily the caseworkers,
have the responsibility of enhancing the protection of children.
In doing so, the task of identifying when children are not
protected becomes the focus. What constitutes a situation of not
being protected is a key question. When such a situation exists,
it is believed that children are vulnerable to being at risk for
becoming a victim of child sexual abuse, more specifically of
father-daughter incest.
Statement of the Problem
Risk assessment has always been a part of child protection
casework. It is not new. However, what is new is the widespread
concern that there be more concrete guidelines for caseworkers in
their assessment of children at risk. Guideline, concepts would
provide accountability and develop consensus among child welfare
caseworkers, case supervisors, lawyers and community service
providers. The value of this current interest may be to put
child welfare practice back on course toward careful well
informed case decision making. The human service system is
being overwhelmed with increasing numbers of reports of children
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and parents in crisis situations. The public has become more
demanding in expecting that services actually protect children,
strengthen families and avoid inappropriate intervention in
family life. While the public has made demands, it has not
always acknowledged the magnitude of child sexual abuse, in
particularly incest. Currently, the awareness is increasing.
One result of the greater awareness and willingness of
society to acknowledge the problem of child sexual abuse is that
there has been a 200 percent increase in the reports of child
sexual abuse in this country in the last decade (Kempe & Kempe,
1984). The awareness of the increase is widespread as
advertised in a local print media (Marietta Daily Journal , 14
January 1986). While Diana Russell (1986) found evidence that
the incidence of child sexual abuse nearly quadrupled from the
early 1900’s until 1973, it was believed that the dramatic
increase in reporting was not due solely to an increase in
occurrence; rather, this increase reflected the attitudinal
changes which were occurring among various agencies and
community groups.
Evidence of these changes about child sexual abuse may be
seen through the establishment of various mechanisms to address
the issue. Coalitions have been organized in many communities to
deal more directly with the problems associated with child sexual
abuse. Mandatory reporting laws have been developed that
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required social workers, members of the medical profession and
others to report suspected cases of child sexual abuse.
Despite the recent escalation in reporting, it is not clear
as to what percentage actually constitute the child sexual abuse
cases. It is estimated that approximately one million American
women have been incestuously molested by their fathers when the
women were children and 16,000 new cases occur each year
(Finkelhor, 1978). Most studies indicate that child sexual abuse
is a stressful life event (Finkelhor, 1984; Meiselman, 1985),
and stress has been known to be linked to somatic symptoms
(Selye, 1974; Simonton, 1978).
According to the Georgia Crime Information Center, sex abuse
against children has increased significantly - up from 625
persons between 1981—1985. It is also noted during the same time
there was a direct correlation between the number of male abusers
arrested — up from 360 to 989 (Uniform Crime Reporting Data Base
1986). One possible explanation for the increase in reported
crimes of incest/molestation is more public awareness which
focuses on prevalent issues of child maltreatment. Legislative
attention both at the state and federal levels has mandated that
this problem be of primary focus for human service delivery
agencies at all levels of government. This increased awareness
may have produced a greater sensitivity to such crimes and a
greater tendency by the public to report such crimes (Appendix
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B, Table 1, which illustrates the increase in sex offenses;
Appendix C, Table 2, which shows the number of arrests that were
reported in the same time frame).
Incest is, in general, a silent subject; however it is not
totally because of inadequate and/or inaccurate reports, nor the
lack of beginning emphasis on prevention and established treatment
agencies. Although these reasons could be contributing factors,
they are only symptomatic of a larger entity of silence
surrounding incest. Subtle and more pervasive, the silence stems
from the deliberate or inadvertent attempts by theorists,
professionals, and offenders to abstract the reality of incestuous
assualts from the societal and cultural context in which it occurs
(McIntyre, 1981). Kempe and Kempe (1984) described a study in
which parents were asked if their children had ever been sexually
abused. The results indicate that 9 percent of the parents knew
that their children had been sexually abused, but only a small
percentage reported the incidents to an official agency.
From the research described, it is clear that despite the
recent developments and awareness about the issue of child sexual
abuse, the problem is still not taken seriously by a wide spectrum
of individuals and agencies. Without sufficient support or
resources, abused children are forced to respond to and cope with
the experience in isolation.
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Historical Perspective
The concern for the protection of children has been a long,
slow and sometimes problematic process that has extended to
periods prior to the establishment of the colonies in America.
It was through this evoluntionary process that child welfare
services originated and child welfare as an institution developed
(Costin, 1985). Within the context of this evolution to
contemporary times, rights of children, protection of children,
and how to determine if children were safe has been a continual
focus. This historical presentation cites three efforts that
addressed the focus, legislation that helped to build public
awareness, and increasing emphasis on risk assessment for sexual
abuse.
The first attempt to reform in order to protect children was
the child—saving movement. This effort began during colonial
times, “an age when parenting was a sin and work was a way to
salvation,” except for the “worthy poor”; children of the
“unworthy poor” had to be “saved from developing slothful ways
of life that led to idleness and moral degradation” (Costin,
1985, p. 35). Work became the emphasis and the child—saving
approach consisted of financial assistance to parents in their
homes for “outdoor relief” for children’s work, alm houses as
a substitute for outdoor relief, and other methods that removed
children from their parents through indenture or placements,
foster homes or institutions. As early as 1827, there was a
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focus on children being unsafe or at risk in their own homes
yet the risk for sexual abuse was not the issue.
The second effort was the child rescue movement which began
in 1874. It was designed to develop official means to address
neglected and abused children. Interestingly there was a
mechanism to prevent cruelty to animals (Justice and Justice,
1976) but not to children. Thus the rescue movement began the
focus on children. The aim was on physical maltreatment and
neglect, not sexual abuse. Determining unsafe environment for
child sexual abuse was not apart of the rescue mission.
Thirdly, the evolution of child protection consisted of the
child labor movement. Because the work ethic was pervasive,
children were subjected to hard and long hours of work. It was
not until 1938 that legislation was established to protect
children from unfair labor practices (Costin, 1985). Again,
sexual exploitation was not a focus. Out of this third
movement came the Century of the Child, the progressive area of
the early twentieth century. As a result of the White House
Conference on Children in 1909, the United States Children’s
Bureau was established (Costin, 1985, p. 57). From the advocacy
and work of the Bureau Child Welfare Services for the protection
and assessment of children at risk have progressed.
Greater public awareness of abuse and neglect during the
1960’s and 1970’s led to the enactment of the Child Abuse
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Prevention and Treatment Act of 1974 which provided for the
establishment of the National Center on Child Abuse and Neglect,
an entity of the United States Children’s Bureau. Research
and treatment programs on child abuse and neglect including child
sexual abuse have been established. Many of these focused on
building public awareness and responsiveness to child sexual abuse.
Risk assessment has been a part of some of the projects of the
National Center on Child Abuse and Neglect. Furthering the effort
to protect children and related to the Act of 1974 is the Adoption
Assistance and Child Welfare Act of 1980 (McGowan and Walsh, 1985).
Each legislation suggests that assessments must improve.
Although legislation has been enacted, the development
of techniques and criteria to address father-daughter incest has
been slow for numerous reasons. Among these are legal factors
regarding intervention in the privacy of the family, sexual abuse
as social and moral problems, the issue of consent, and issues
surrounding intra—familial functioning inclusive beliefs about
masculinity (Finkeihor, 1984). However, there have been programs
focused on sexual abuse treatment (Stovall , 1985; Mayer, 1983;
Sgroi , et al ., 1978). Risk assessment checklists related to
family characteristic sexual victimization of girls (Finkelhor,
1984) have been established.
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Purpose of the Study
The intent of this study is to ascertain the factors that
child protective service workers assess as at risk in father-
daughter incest. Risk to a child is often difficult to
characterize and has been believed to be impossible to prove
(Newberger and Bourne, 1978). Further studies of the concept of
father-daughter incest seem urgently needed. Such research might
add to the understanding of concepts and definitions which could
guide and inform caseworkers in the use of rational and uniform
assessment tools of practice. During the past decade data have
been amassed in delineating the indicators of different forms of
child abuse and risk assessment scales. Data in the National
Roundtable on CPS Risk Assessment and Family Systems Assessment
compilation are illustrative of this effort (Tatora, 1987).
The problem of father-daughter incest is widespread and
affects all spheres of the American way of life. Incest is not
(as once thought) a lower—class phenomenon associated with
socioeconomic factors, poverty, inadequate housing and low moral
standards. Authorities estimate that incest occurs in over 10
percent of American families, which represents a cross section of
socioeconomic groups, yet only one-quarter of these offenses are
reported (Barry, 1984).
The remainder of this thesis is divided into five chapters.
The review of literature (Chapter II) provides an overview of the
problems of incest in father-daughter relationships and addresses
9
specific problem areas within the family dynasty. Chapter III
describes the theoretical framework; Chapter IV presents the
methodology of the study; the results are described in Chapter V,




There is a dearth of empirical data on assessing at risk for
father-daughter incest. Some of the literature shows a mass of
data on models that have been evaluated for child abuse in general
however, there is little that is specific to father-daughter incest
and risk assessment by caseworkers. The author presents a
discussion of: 1) four studies selected from nine research
projects, 2) models presented at a meeting of the American Public
Welfare Association, 3) research conducted by the Screen Child
Abuse and Neglect Program and Child Risk Assessment Force (CRAF).
Studies from Research Projects
Out of the nine research studies that dealt with at Risk,
four contained models utilized in assessing father-daughter incest.
The first of the four studies reviewed was a Developmental Approach
to Helping Families At Risk. The program had its beginning in
the summer of 1979, when the agency’s director of the Education
for Living Program participated in training for professionals
working with abusive parents. The training program was entitled
IMPACT (Innovative Methods in Parent and Child Training), taught
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by a clinical psychologist and a psychiatric social worker who
were adept in the use of social learning skills.
IMPACT was designed to provide parents with alternative
skills to replace old patterns that often resulted in abuse.
Parents who identified themselves as abusive were voluntary
participants in group therapy. IMPACT’s current modality
utilized i,n the agency’s parent training group is a combination
of the skills—building approach and the traditional process of
family group therapy. Emphasis was given to helping parents
identify and share their physical and emotional needs. The
method is primarily educational ; but to the extent that it
strives to deepen understanding and to bring about change in
functioning, it has a place on the therapeutic continuum.
IMPACT’s philosophy grew out of the convictio.n that the worker(s)
must begin where the client(s) are (Ruger and Wooten, 1982), which
has implications for risk assessment.
The second study focused on design and implementation of a
state wide risk assessment system. According to Pecora et al
(1986/1987) some of the essential components and principles to be
considered in designing and implementing a state wide risk
assessment system are: 1) mediating factors for utilization in
the development of the system; 2) a risk assessment conceptual
framework; 3) criteria for removal of the child from the home;
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4) a composite of community values toward abuse and the impact
of these values on the child protective services worker; 5)
knowledge, skills, and attitudes of child protective services
workers and supervisors; 6) incentives for worker compliance to
the system; 7) knowledge and attitudes of juvenile court, law
enforcement and medical personnel; 8) agency resources and
caseload; 9) phone intake system; administrative support; and
10) community resources. These components and factors must be
interfaced with state laws, agency policies and investigation
procedures. Worker involvement, pilot—testing, and training are
essential for successful implementation.
The third study, Reaching Children At Risk: A Model for
Training Child Welfare Specialists, was structured by Joan M. Jones
and R. L. McNeely (1981). This particular study is predicated
upon a classification system of children at risk and a continuum
of services. This model was developed and implemented at the
University of Wisconsin, Milwaukee’s School of Social Welfare.
Although the model was designed to interface with an existing
Master of Social Work family development and family services
curriculum, the model’s classification system of children at risk
may be readily adapted for use by inservice training staffs, unit
supervisors and administrative personnel of public and private
child welfare agencies.
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The existing Master of Social Work curriculum at the school
included a specialization designed to develop student awareness
of and the ability to analyze social problems, policies and
programs related to family development and family substitutes and
the skills of social treatment basic to successful intervention
with individuals, families and groups. Students participated in a
two semester Learning Laboratory (Lab Center) and special advanced
policy, research and intervention seminars that focused on the
acquisition of knowledge and skills.. These are pertinent to child
welfare problems and practice in a two semester field placement in
a faculty supervised field unit in the Family Division of the
Milwaukee Department of Social Services.
Risk Assessment: Individual and Family Issues by Charles
Mourer (1978) is the fourth and final study for discussion. It is
interesting to note that the study looks at the offender
“predilection’ as the single most contributing variable in risk
assessment, to the extent that he or she cannot or does not control
the incestuous behavior. Mourer states that strict limits and
firm controls must be placed on the offender. Without such
boundaries the success of family therapy for the offender may be
limited. Sgroi, a leading scholar in child sexual abuse, suggests
that evaluating the individual of pathology and potential for
family treatment is only the beginning. Assessment of the whole
faniily is an essential part of the risk assessment process.
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Family assessment and therapy can help other family members
(including the victim) deal with the aftermath of the disclosure
and prevent incestuous patterns from arising again (Sgroi, 1985).
It is interesting to note that while these projects looked
at child abuse and the evaluation of parents at risk, they did not
provide any guidelines for the child protective service worker
in their assessment of father-daughter incest.
Risk Assessment Models
While studies on assessing at risk for father-daughter
incest are minimal , there have been concerted efforts to synthesize
the varying definitions and factors that indicate that a child is
at risk for neglect and abuse from a general perspective. In
light of this problem, in 1986, the American Public Welfare
Association (APWA) hosted a two day roundtable discussion in San
Francisco, California (Tatara, 1987). The purpose was to promote
learning, knowledge building, and network development among states
and local child welfare agencies across the country concerning
child protective service risk assessment and family systems
assessment. The American Public Welfare Association learned from
an informal survey that apparently not many child welfare agencies
were using well-validated child protective service risk assessment
tools (Tatara, 1987).
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From the survey there was a sense of urgency shared by many
public child welfare agencies about their desire to learn and
develop risk assessment tools. A total of 81 persons from 30
different states (including the District of Columbia and Puerto
Rico) participated in the roundtable. The American Public Welfare
Association’s Family Based Services Project selected six different
existing models of child protective services (CPS) risk
assessment. The selected models used for teaching and discussion
purposes were:
1) “Cants 17-B Risk Assessment Observations/Recommendations”
(Illinois Model)
2) “Montana Child Risk Assessment Instrument and Risk Assessment
Matrix” (Montana Model)
3) “Colorado CPS Risk Assessment Guidelines” (Colorado Model)
4) “Hennepin County CPS Risk Criteria Indicators and
Classification Guidelines” (Hennepin County Model)
5) “Level of Risk Scale in CPS” (Jefferson County Model)
6) “Systems for Assessing Risk of Re-abuse Among Incoming
Physical Abuse Cases” (Alameda County Model)
The author will present the basic approach used by three of
the participating agencies in their pilot studies of Risk
Assessment models. It is felt that the following models are
more comprehensive in working with the problems of children at
risk. They are: 1) the “Cante 17—B”, Illinois Model, 2) the
“Colorado CPS Risk Assessment Guidelines” and 3) the Jefferson
County Model, “Level of Risk Scale in CPS”.
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The Illinois Model
From July 1986 to March 1987, the State of Illinois had
66,383 reports of suspected child abuse and neglect; this number
represents a 31.8 percent increase over the previous year.
During the fiscal year 1987, the hot line received 1,347,777
calls, representing 492 calls per day and a four percent increase
over last year. In March 1987, the hot line received the highest
report volume ever — 5,068 reports (Martinez, 1987).
Because of the high rate of reports, Illinois developed
guidelines to help describe the risk factors in the assessment
process of child abuse. The other guidelines that this tool
provided were: a uniform and systematic process to document the
assessment of risk; an evaluation of the interaction between
factors on the risk form; enhanced accountability of decision
making at critical points by the use of written documentation; and
information for the Department of Program Operations (DPO) to use
in setting priorities regarding service needs. Since May 1987,
the Illinois Risk Assessment Instrument has been required for all
investigations of child abuse and neglect, including substantiated
and unfounded cases.
The factors in the risk assessment tool (comprised of the
child and family caretaker) were taken from the review of the
child fatality literature and from input given by the field
caseworker. The child factors are assessed only for the involved
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child. A narrative statement is used to summarize insufficient
information, no risk, low risk, intermediate risk and high risk
representing assessment codes 0 — 4 in descending order. This
particular model requires staff on a state wide basis to evaluate
at least 13 factors in every investigation, regardless of the
allegation; and it also provides a mechanism for supervisory staff
to monitor, evaluate, and assess the decision—making skills of the
staff.
Some of the child factors in the Illinois model are: child’s
age, physical and mental abilities, severity and/or frequency of
abuse, and location of injury. The family factors include
caretaker’s physical, emotional ability/control; parenting skills
or knowledge and level of cooperation; previous history of abuse
and stresses; strength of family support systems; and the
environmental condition of the home.
Colorado CPS Risk Assessment Guidelines
In Colorado, statistics reflect a 1,700 percent increase in
the identified child abuse and neglect cases between 1973 and 1985
(from 446 to 7,987). In the fiscal year 1985, the Central
Resigtry data shows 5,300 reports of abuse and neglect which were
substantiated. The data indicated that 33 percent of the cases
involved physical abuse; 23 percent involved sexual abuse and 44
percent involved neglect (Beveridge, 1987, p. 63).
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The Colorado CPS Risk Assessment Guidelines were developed
as part of an overall state departmental effort to provide
standards in all of their program areas. The guidelines provide
a criterion upon which assessments and subsequent actions are to
be based. This model provides a setting in which critical
decision—making can be made in a more consistent, thorough manner
based upon risks. The advantage of these guidelines is that they
are descriptive in nature and provide a foundation for
discriminating differences in risk between cases. It is
particularly useful in relaying philosophy and practice in the
areas of prioritization of response to referrals and risk
assessment techniques use in the investigation of reports. The
criterion for placement of a child is based upon a thorough
exploration of the family functioning, both from the parents’ and
child’s perspective.
These guidelines have been useful in evaluating whether
placements are being made appropriately as well as assisting
workers in the decision about placement. The benefit to families
is that assessments would be evaluated in a more thorough in
depth manner (National Roundtable on CPS Risk Assessment and
Family Systems Assessment, 1987).
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Jefferson County Model
Another model presented at the Roundtable was the Level of
Risk Scale in Child Protective Service (Hutchinson, 1987, p. 165)
which was devised because of an increasingly concern about the
lack of consistency in and professional quality of decision-making
at critical points in the CPS process. Some of the examples of
the critical points are: acceptance, substantiation, initiation
of court action, decisions about removal and return of children
and case closure. These concerns were validated by a program
evaluation conducted by the American Humane Children’s Division
in 1980. The Child Protective Services in Louisville, Kentucky
received a federal grant for the purpose of improving decision-
making in CPS through the identification and standardization
of risk related criteria with particular emphasis on establishing
criteria and guidelines on removal and return of children in
abusive family systems.
Prior to the development of the LRS, in Jefferson County,
Kentucky, investigations were conducted according to an outline
format. However, the process was so unstructured that decision—
making could rely heavily on fact finding only without regard to
characteristics or dynamics unique to each case.
The Level of Risk Team made the following key decision, the
most commonly areas used in development of this new guideline for
assessing risks are: 1) risk assessment in CPS is an extremely
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complex sophisticated process that must not only identify risk
factors but also consider them in terms of their frequency,
intensity and duration; 2) decision regarding removal or return
of the child cannot be dictated or quantified in an absolute
sense; and 3) risk assessment is critical to sound practice, not
only at the point of investigation but also throughout the entire
CPS process.
Worker judgment is essential in the child protective services
process. Therefore, the Level Risk Scale was developed as a
model for decision-making, consisting of several measuring scales
covering critical areas to be assessed. These scales have been
utilized by child protective workers who received training on the
use of the model . The evaluation reports of this model which
related to the length of stay in placement, reliability and
validity reflect various findings that are meaningful for
assessment of risk for abuse and neglect.
The Jefferson County model scale is composed of seven areas
determined as critical in assessing at risk. They are:
allegation/injury relative to types of abuse and neglect; attitude!
behavior of the caretaker; history; crisis or stress; caretakers’
attitude toward the child; attitude and behavior of the child; and
the support systems (Hutchinson, 1987, p. 174). These seven
critical areas were translated into operational definitions
consisting of a level of severity for each of the indicators.
21
The above risk scale is only meaningful in the context of a
clear purpose or mission of the CPS program. The question of CPS
as a social, rehabilitative, helping model versus a social control
model must be resolved by all concerned.
In addition to the studies of models discussed from the
National Roundtable on CPS Risk Assessment and Family Systems
Assessment, the author will present the following models: Screen
Child Abuse and Neglect (SCAN) and Child At Risk Field (CARF).
Screen Child Abuse and Neglect (SCAN)
Catherine Ayoub and Donald R. Pfeifer (1977), in researching
“at risk”, set up a program in Hillcrest Hospital in Tulsa,
Oklahoma to help young mothers. In their approach, the mothers
were encouraged to have contact with their babies soon after birth.
However, even as this family oriented service was working to
enhance family relationships, it became evident that these same
babies were to be members of the at risk assessment cases that
would be reported back to the hospital . Because of the number of
at risk assessment cases reported, SCAN was developed, modeled
after programs described by Henry Kempe and Ray Helfer, using an
interdisciplinary team approach. After observing “aberrant
mothering patterns”, concerned nurses on the team expressed
their feelings that they were sending many of the babies home to
die (Ayoub and Pfeifer, p. 15).
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The SCAN Team estimated that about 500 to 1000 children
trapped in potentially abusive family situations could be kept
from harm through preventive treatment (Ayoub and Donald Pfeifer,
1977, p. 15). The approach that Screen Child Abuse and Neglect
used in the measurements and in the investigation were put into
three different segments of the at risk program. They were
identified as: 1) inpatient screening of infants and children;
2) inpatient protocol and teaching program in child and family
health; and 3) a pediatric at risk outpatient clinic. The
screening program began during the mother’s pregnancy, when a
child was born or when a child was presented to the pediatric
unit. Members of the at risk team which included a social case
worker assessed the child and family in terms of certain at risk
criteria. The criteria consisted of: low birth weight of
infants whose development were complicated; an infant or child
who had congenital defects; an infant with a feeding problem or
diagnosis of failure—to—thrive; suspected parental use of drugs
or alcohol ; a mother who refused to return to the nursery or
pediatric unit for instructions on infant or child feeding, care
or contact, or a mother who demonstrated inappropriate
interactions with her child.
The second facet of the program’s approach involved
inpatient protocols and teaching on child and family health.
Counseling was provided on an individual basis for children and
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their families by the at risk team. This same type of approach to
primary prevention has been established in the hospitals in
Kentucky and appeared to be working with success. The
investigators use of a realistic approach to the prevention of
child abuse was a beginning but it did not provide an outline for
the at risk child, or a guide for caseworkers in their attempt to
make an assessment of a father—daughter incest.
Child At Risk Field (CARF)
Action for Child Protection, with headquarters in Charlotte,
North Carolina, had a model developed by Wayne Holder and Michael
Corey (1986), entitled Child Protection Service Risk Management:
A Decision—Making Handbook. The Child At Risk Field (CARF) model
developed from the Handbook, was designed to be implemented in the
State of Georgia on a trial basis in some of the county Departments
of Family and Children Services. This model acknowledges that
risk is the central intervention criterion for evaluating and
assessing a case.
One of the major objectives of Child At Risk Field is the
assurance of safety and protection of children at risk. Risk
management is a specific approach to working with abusive or
neglecting families for the purpose of maintaining the biological
family unit whenever possible. The Child At Risk Field in its
initial assessment identified elements which may have an affect
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on: 1) the child force, 2) family force, 3) parent force,
and 4) maltreatment force. The forces are rated from 0 through
4, with 3 to 4 being the likelihood of the child being at risk.
If risk is rated above 1, yet no negative influence exist in the
parent, child or maltreatment forces and risk appears to be
situational rather than parental, the referral is valid based on
the intake worksheet, initial assessment work and appraisal
(Holder and Corey, 1986).
The element ratings that are used from the initial assessment
worksheet to help in appraising the forces are: 1) identity,
2) portrait, 3) condition, 4) behavior/feeling, 5) history,
6) parenting, 7) interpersonal, 8) descriptive, 9) operational,
10) environmental, 11) home, 12) nature, 13) maltreatment, 14)
family, and 15) external factors. The rating above in the CARF
model helps the worker to answer the listed following questions:
a) How long have the negative influences that form the above
rating been in existence?
b) How extensive is the presence of the negative influences
throughout the Child At Risk Field as rated from the assessment
worksheet?
c) Does the parent recognize and acknowledge the negative
influences which place the child at risk?
d) Are the negative influences which are rated from the initial
assessment worksheet controlled?
The ratings and questions are on the worksheet entitled Risk
Assessment conclusions.
25
The model relies heavily on structured, quality decision—
making at all points in the case process to assure the continued
safety of the child (CARE). Child Protection Risk Management
Approach places emphasis on decision—making throughout the entire
child protective services process, from intake to case closure.
Like other models presented in this review, CARF focuses on
child abuse and neglect in general without specificity on child
sexual abuse. Neither Of the models contained elements that were
descriptive of child sexual abuse nor father—daughter incest. Yet
the literature on child sexual abuse is extensive while there is
less on father—daughter incest. The researcher contends, however,
that descriptive materials in both areas are sufficient enough
to warrant the categorization of factors necessary for a beginning
use in assessing risk for father—daughter incest. Therefore, it
is important to discuss these phenomena as well as family
dysfunctioni ng.
Child Sexual Abuse
Children are sexually abused in many ways ranging from verbal
sexual stimulation, voyeurism, exhibitionism, molestation, sexual
intercourse, rape, pornography and child prostitution. Sometimes
sexual abuse is committed by a stranger — someone unknown to the
child. This is true in about 15 percent of known child sexual
abuse cases (King County Rape Relief, 1979).
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Most children are given the message, “beware of strangers,”
but they are not prepared to deal with confusing feelings that may
be the signal that a familiar person is beginning to behave
sexually towards them.
Child sexual abuse is a form of child abuse in which contact
or interactions (such as fondling, sodomy, penetration, among
others) between a child and the parent or caretaker puts the
child in a situation to be used for the sexual stimulation of that
adult or another person. Sexual abuse may also be committed by a
person under the age of eighteen when that person is either
significantly older than the victim or when the abuser is in a
position of power or control over another child (Division of
Family and Children Services Social Services Manual , Georgia
Department of Human Resources, December 1981).
Sexual abuse, a form of physical abuse, ranges from exposure
and fondling to intercourse, incest, and rape. Approximately
75 percent of the offenders, usually males, are known to the child
or the child’s family. Some 90 percent of the victims are girls,
from infants through adolescents (U. S~ Department of Health and
Human Services, 1978). Since the sexually abused child lacks
the telltale symptoms of battering, sexual abuse is difficult to
identify and even harder to prove. The indicators are a sudden
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change in behavior and signs of emotional disturbance. The child,
for example, may unexplainably begin to cry easily and seem
excessively nervous.
The problem of sexual abuse of children is of unknown
national dimensions, but findings strongly indicate the
probability of an enormous national incidence many times larger
than the reported incidences of physical child abuse. These
findings are also communicated in popular literature (Forward,
1978). In recent years, much has been written about the problem
physical abuse, however, the incest problem, a taboo subject, has
had little attention. First of all, families have a considerable
interest in hushing-up the incidents; secondly, juvenile courts
and social workers know of many more cases than were ever
prosecuted or recorded in writing. Many law officers believe that
family conflicts are issues which should be left up to the
family to resolve. They are aware of the difficulty in proving
that incest has taken place. In addition, social workers recognize
that victims of incest may often deny the incident (Forward,
1978).
According to Schechter and Roberge (1963), “sexual
exploitation of children refers to the adult coercion, bribing
and luring of dependent, developmentally immature children and
adolescents in sexual acts that they do not fully understand, or
are unable to give informed consent to, and that violates the
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social taboos of family roles (Masters, 1963). However, the above
authors feel that incest is much more secretive, chronically
pervasive in a family than physical abuse.
Incest
After decades of shadow existence, incest is receiving
direct scrutiny and those who have looked are appalled - at its
prevalence, dynamics and effect on all concerned, especially the
victim. No model has emerged to integrate the various
descriptions into a coherent, explanatory and heuristic framework
to identify and explain the negative effects of incest on the
victim. This is particularly unfortunate because prevalence
rates for incest are higher than previously thought, and its
victims tend to seek psychiatric treatment without disclosing
the early sexual abuse. Instead, they usually •show a
characteristic “disguised presentation” (Gelinas, 1983).
Despite incest prevalence estimates as low as one case per
million population (Weinberg, 1955; Henderson, 1975), research
has demonstrated considerably higher prevalence. Kinsey (1953)
documented a 5 percent incest prevalence rate amoung women and
Finkelhor (1979) a 14 percent abuse rate among female college
students (Gelinas, 1983). Incest and sexual abuse treatment
programs experience exponentially increased referral rates once
29
they become known in the community; Shamroy (1980) notes a
500 percent increase in referrals in one year (Gelinas, 1983).
In a study of almost 800 students in six New England
colleges and universities, Finkelhor (1979) found a prevalence
rate of 1 percent for paternal incest alone. (Paternal incest
is father-daughter or surrogate father-daughter incest). Because
of his college base, Finkelhor believes that a 1 percent prevalence
rate is probably conservative and notes that: one percent may
seem to be a small figure but if it is an accurate estimate, it
means that approximately three-quarters of one million women, 18
and over, in the general population have had such an experience
when they were younger, and that another 16,000 cases are added
each year from among the group of girls, ages 5 to 17 (Finkeihor,
1979).
When discussing any close personal relationship among family
members, it is crucial that the reader not fall into the
misunderstanding that there is anything abnormal about love,
cuddling of infants, and expressions of affection by kisses, and
hugs between parents and their children. These are, indeed,
highly desirable because they are the signs of close concern and
love between family members. The question of what is normal and
what is harmful to the child and the family is relevant in
understanding a family relationship. Most parents have an
instinct of what is right as they judge it from their own
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upbringing and from their expectations of normal sexual modesty
developing in childhood, thus they know that what is appropriate
for a small child might not be appropriate for an olderone (Kempe
and Kempe, 1984).
Although legal definitions vary by state and by criteria
(degree in variations in act and intent, age of the victim, degree
of physical threat and/or actual violence) for clinical purposes,
incest can be defined by two criteria: 1) sexual contact and a
pre—existing relationship between adult and child and 2) sexual
activity between close relatives by blood,marriage or adoption.
Sexual companions of a parent--such as a common-law spouse--are
included only if the relationship is long-standing and the man has
functioned as the child’s surrogate father (Gelinas, 1983). The
existence of a parent—child relationship is essential for the
definition of inces; however, sexual abuse by surrogate fathers
appears indistinguishable in acts, or effects on the victims, from
that of the biological fathers (Gelinas, 1983). It is the
relationship, not the biology, that is betrayed.
Incest has been defined by Levin-Strauss and Slater as overt
sexual intercourse occurring between members of a group who are
not permitted by their society to marry (Lustig, et al., 1966).
Past contributions to the understanding of incest have come
principally from psychoanalysis, cultural anthropology, and
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sociology. Early psychoanalysts have been less concerned with
overt incestuous acts than with the unconscious incestuous wishes
which play a prominent role in the theories of infantile sexuality
and the Oedipus complex (Lustig, et al ., 1966). Others such as
Marmor (1955) have viewed the incest wish as an oral dependency
manifestation when it remains a significant influence in the adult
personality.
Ego psychology has contributed certain concepts, particularly
that of “ego state”, to the cause of incest. It described it as
a coherent system of feelings related to a given subject, and
operationally as a set of coherent behavior patterns; or
pragmatically, as a system of feelings which motivate a related
set of behavior patterns (Lustig, et al ., 1966). Anthropology has
contributed to our understanding of incest from the point of view
of social and cultural functions. The study of culture has shown
that both incest and the incest taboo may be institutionalized
in the service of a culturally defined goal or function and that
the handling of incestuous impulses is culturally rather than
instinctually determined.
Sociologists such as Parsons—Talcott (1955) have pointed out
that the function of the incest taboo in facilitating
socialization by forcing family members to choose love objects
outside the nuclear family.
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Weinberg (1955) has noted a high incidence of overt incest in
both rural and urban subcultures in the United States which are
isolated from the cultural mainstream. Kaufman (1981) reports that
daughters involved in incest range in ages 6 through 17 years with
frequency of incidence rather evenly distributed throughout that
age range. This suggests that the sexual maturity of the daughter,
apart from gross physiological capacity, does not contribute
significantly to the occurrence of incest.
Incest is a violation that seems to lay bare the most
primitive of impulses. It is a crime against the young members
of a family and against the weak and the dependent, the innocent
and the trusting. It is largely a crime committed by grown men
who are powerful but in reality are powerless (Nelson-Ricks,
1984). Incest is a question of power, control, betrayal and
deceit going on within a family, comments Joyce N. Thomas,
Director of the Child Protective Unit of the National Hospital
Medical Center in Washington, D. C. It is a crime that by its
very nature always occurs in the privacy of the home without
witness and when revealed often pits the words of a child against
that of an adult, a situation in which the child is often the
loser (Nelson—Ricks, 1984). Frequently the child who is a victim
of incest feels not only guilt about what has happened between
her and the adult male but also responsibility. She feels she
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has somehow caused the sexual abuse and knows that a likely
consequence of revealing what is going on will cause the breakup
of the already troubled family.
The word incest is derived from the Latin “incestum” which
means unchaste and low. Classical anthropological studies
theorize that incest approximates a universal taboo. Whether or
not the Bible’s ferocious prescription in Leviticus shaped this
particular behavior is questionable and unknown, but people today
perceive incest as harmful to the family and more so to the child.
Father-Daughter Incest
Incest is strictly avoided in most human cultures, yet it is
estimated that every year, as many as 250,000 children in the
United States are sexually molested in their homes, with 75
percent of these incidents taking place between fathers and
daughters (trotter, 1985). This research reveals that father—
daughter and stepfather-daughter incest account for approximately
three-quarters of reported incest cases. Girls involved with
fathers or stepfathers during pre—adolescence or very early
adolescence are often the oldest daughters. Mother-son, mother
daughter, and brother-sister incest account for most of the
remaining one—quarter of reports (Kempe and Kempe, 1984).
It is also important to realize that many cases are never
reported or included in statistics, especially in “well—to—do”
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families, which can seek help through other means such as private
psychiatry and have not necessarily been included in statistical
sources. This is especially true if the victim did not seek help
until much later, as an adult. Reporting of father—daughter
incest probably happens most often because the daughter
precipitates a crisis when the situation becomes intolerable to
her.
Father—daughter incest is usually nonviolent. However, we do
find men with psychopathic personalities and indiscriminate
sexuality who view children as objects, and these men are often
also violent. But most fathers incestuously involved with their
daughters are introverted personalities who tend to be socially
isolated and family oriented (Kempe and Kempe, 1984). The author
wishes to note the unmentioned relationship between fathers and
daughters which does not involve any physical or technical
incestuous behavior but is, rather, a type of symbiotic or
mutually dependent state. This often happens in a one parent or
one child situation where the parent or child finds in the other
the most important person in their lives.
The other side of the question may involve faulty bonding
between the father and daughter during the early years of the
child’s life, according to Seymour Parker and Hilda Parker (1966).
They base this on studies of apes, monkeys and rats .and suggest
that physical intimacy during the early years, not genetic
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relatedness, accounts for sexual disinterest in later years.
This disinterest is exhibited by parents and offsprings as well
as siblings. A study of children raised from infancy on an Israli
kibbuty found the same thing. The youngsters developed close
brother-sister type relationships, but none of them married each
other as adults.
To find out whether the physical and psychological closeness
between a father and daughter might inhibit later sexual contact,
the Parkers interviewed 54 incestuous fathers and 56 control
fathers of the same age daughters. They found that inadequate
bonding with one’s parents and lack of early physical contact and
involvement with one’s child were the two best predictors of
sexual abuse (Trotter, 1985). The incestuous fathers reported
that they had been neglected or mistreated by their parents, that
they had spent minimal time in the home during the child’s first
three years and had little involvement in nurturing and caring for
their daughters. Of the abusers, 26 were not related to the girls
then, they did not feel guilty about molesting them. But the
Parkers found that both the natural fathers and the stepfathers
who were deeply involved with their daughters, were unlikely to
abuse them. It is not your genes; it is the behavioral role you
play, says Hilda Parker (Trotter, 1985).
Age would seem to be a significant factor in father—daughter
incest. Usually, the father is middle age (30—50 years old) with
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the average onset age in the mid 30’s. For men these years
represent the time when they are reassessing their goals and are
looking toward a realistic appraisal of their future. For many
men these years are depressing due to unfulfilled expectations.
It seems there is a psychological backdrop which is provided for
by regressive sexual behavior to their daughters or children.
Some of the related literature on father-daughter incest reveal
that daughters of these middle age men are usually entering
adolescence and can see the frustration in the home. In order
to help heal the disorder and to keep the family together, the
daughter may take on the mother’s role as a sex partner for the
father. Essentially, a broken home may lay a foundation for the
nourishment of incestuous attachments.
The age of the child victim is another factor within the
literature on child sexual abuse which shows much variation.
Dysfunctional Family
Within the context of the dysfunctional family, father—
daughter incest may be viewed as serving the parents’ pre-genital
dependency needs, as a defense against feelings of sexual
insufficiency in both parents, as a mechanism for revenge by the
daughter against the mother for lack of nurturance, as a method
of reducing separation anxiety for all protogenists and as a
method of maintaining a facade of role competence for both
parents (Lustig, et al ., 1966).
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The sexual role of the daughter appears part of a more
general role reversal between the mother and daughter. The
family members appear uniformly frightened of family dissolution,
and the function of incest to the family unit as a whole appears
to be its preservation as an ongoing system. The father—daughter
incest relationship in a dysfunctional family depends upon:
1) an assumption by the daughter of the mother’s role so general
that the daughter has become the central female figure of the
household; 2) an impaired sexual relationship between the
parents, generating unrelieved sexual tension in the father; 3)
an unwillingness by the father to act out sexually outside the
family related — this relates to a need to maintain the public
facade of a stable and competent patriarch; 4) a fear of family
disintegration and abandonment shared by all protagonists, such
that any arrangement appears preferable to family disintegration;
5) the conscious or unconscious sanctions of the non-participant
mother who must contribute to the assignment of the daughter in
her place to care for the sexual , affectional , and nurturant
deprivation of the father (Lustig, et al •, 1966).
Dysiuntional patterns in the relationship among the mother,
father, and child may give rise to father—daughter incest. Three
types of such dysfunctional interaction patterns have been
delineated by Stern and Mayer (1980): the dependent-domineeH
the possessive—passive, and the incestrogenic or depe
38
dependent pattern (Lawton—Speert, and Wachtel , 1982). DimensionS
of endogamous incest are considered with respect to character
defects, machismo, social isolation, role inversion and the notion
of the bad mother. The family dynamics of father-daughter incest
suggest that availability and acquiescence, offender needs for
control, the sexualization of children, and social isolation may
be factors in child sexual abuse generally.
The boundaries and roles within an incestuous family have
become confused, the parenting coalition has failed, and rapid
role reversals are common. Dysfunctional families may employ
incest to maintain their own integrity and existence by helping
members avoid painful realities and perpetuating a body of
myths that are repeatedly confirmed by family consensus over the
years (Mrazek and Bentovim, 1981).
Because of the various views held by society as to who is
the blame in a father—daughter incest case, the author will explore
the relationship from the societal and cultural context in which
it occurs. With few exceptions, current knowledge about incest
ignores the existence and impact of patriarchy and the influence
of male dominance on virtually every sphere of thought and action.
As Butler noted, the writing on incest is built on woman—blaming,
misogyny, and excuses (McIntyre, 1981).
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Mothers in families in which father—daughter incest occurs
are scapegoated for the actual assault in a variety of ways. Many
theoreticians provide the framework for blaming the mother by
viewing the family in which incest occurs as disturbed or
pathological.. Lustig, et al . (1966) considered incest to be an
act to reduce tension within families they saw as dysfunctional
(McIntyre, 1981). Emphasizing homeostasis, they believed that by
relieving tension within the family, incest becomes a self-
perpetuating aspect of a drive for stability. The blame placed on
wives ranges from mild to devastating. Criticism of the mothers
fall into four categories: the way the mothers are involved in
the incest, the personality characteristics they possess, the non
fulfillment of their roles as wives and mothers, and their
reactions on discovering the incest (McIntyre, 1981).
Justice and Justice (1976) required that both parents admit
to the child their responsibilities for the incest; both parents
must also apologize to the child for their failure to protect him
or her. Justice and Justice implies the equal complicity of the




A family is a social systems of people who interact with
each other in certain ways. A systems perspective views the
members of a family as not being isolated units but as
interacting members. The family then describes internally and
externally who will participate in and how the participation
will take place (Berger and Federico, 1982). As early as the
1930s, Nathan Ackerman was writing about family dynamics and
by the late 194Os he was making clinical assessments of entire
families (Goldenberg and Goldenberg, 1985).
Ackerman saw the family as a system of interacting
personalities; each individual was an important subsystem
within the family; the unique personality of each member; the
dynamics of family role adaptations; the family’s commitment to a
set of human values. In family terms, an individual’s symptom
becomes a unit of interpersonal behavior reflected within a
context of shared family conflict, anxiety, and defenses.
Conceptualizing behavior in this way, Ackerman was beginning to
build a bridge between psychoanalysis and the systems theory.
To Ackerman, homeostasis signifies the capacity of the family
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system to adapt to change. A disturbed individuaPs symptomatic
behavior unbalancesthe family homeostasis and at the same time
reflects emotional distortions within the entire family.
Some pathogenic families that produce dysfunctional behavior
may be assigned roles inappropriately or be treated as if they
have only a single personality characteristic, instead of a wide
range of human feelings and attitudes. The pathogenic family
maneuvers its children into playing out sexualized roles.
Seductive, almost incestuous relationship or overt incest may be
found in many severely disturbed families. In these cases,
sexual relations between the parents occur infrequently or have
stopped completely. As a consequence, the angry or rejected
parent seeks gratification with his or her child. This may lead
to incest as well as showering special attention or gifts on the
child (Goldenberg and Goldenberg, 1985).
The Goldenbergs further indicate that children in this
subsystem must be guided by the boundaries dictated by the family.
The incestuous family is an enmeshed family and enmeshment is
essentially an impairment of the boundaries that allow families
and family subsystems function. The internal boundaries of
families that are predisposed to undisclosed father-daugher incest
are typically weak and diffused. The external boundaries are
rigid and constrictive. Incestuous families bind themselves
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together with ropes of mutual dependence, fear of separation
and secrecy, and if any member tries to break away the bonds are
ruthlessly tightened.
Given these theoretical underpinnings, assessment of risk
for father-daughter incest would seem to encompass aspects of
intra-family relationships and behaviors.
Definition of Terms
For the purpose of this study, the terms incest, child abuse,
physical abuse, child, sexual abuse, risk and child protective
service worker (CPs) are defined as follows:
1. Incest - any sexual contact or interaction between family
members who are not marital partners; includes pornographic
photography, sexual gesture, parental exposure of genitalia,
fondling, petting, fellatio, cunnilingus, intercourse and
any varieties of other sexual acts (Mayer, 1983).
Nichalas A. Groth, in Patterns of Sexual Assault Against
Children and Adolescents, states that incest refers to sexual
relationships between people in a kinship pattern that prohibts
marriage by law. Usually it refers to sexual activity between a
parent and child or sexual intercourse between sexually mature
siblings (Burgess, et al ., 1985)
2. Child abuse — physical violence implies physically harmful
action directed against the child; it is defined by any
inflicted injury such as bruises, burns, head injuries,
fractures, abdominal injuries or poisoning (Kempe and
Kempe, 1978).
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3. Physical abuse - a form of child abuse which results in
physical injury or injuries, to a child under the age of
eighteen by other than accidental means by a person or
caretaker which results in bruises, welts, fractures,
burns, cuts, internal injuries, etc. (Georgia Department
of Human Resources, Division of Family and Children
Service Social Services Manual, 1981).
4. Child - a person under the age of 18.
5. Sexual abuse - a form of child abuse in which contacts or
interactions (such as fondling, sodomy, penetration, etc.)
between a child and the parent or caretaker where the
child is being used for the sexual stimulation of that
adult or another person (Georgia Department of Human
Resources, Division of Family and Children Service Social
Services Manual, 1981).
6. Risk - the client is at risk when the worker can
substantiate or confirm within a certain time period that
the client is at risk, the worker shall summarize the
facts and findings which lead the worker to that
conclusion (Georgia Department of Human Resources,
Division of Family and Children Service Social Services
Manual, 1981).
7. Child Protective Services (CPS) - those who act as Human
Service Providers designed for unmotivated clients which
assure the safety of at risk children and move toward the
rehabilitation of the home through the reduction of the
precipitating influences (Georgia Department of Human
Resources, Division of Family and Children Service
Social Services Manual, 1981).
Holder and Corey (1986) state risk as a condition which
suggests that various negative forces and elements within the
home are present and interacting and will probably result in
injury to or suffering of the child. Risk in itself, implies
an uncertainty about outcome; there is the negative potential
that is present in the concept of at risk.
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Statement of the Hypotheses
This study aims to explore the data already available and
examines the following hypotheses:
1. There is no significant difference in mean based on
different levels of education in identification of
children at risk in father—daughter incest.
2. There will be no significant difference in mean between
black and white caseworkers in regard to the identification
of children at risk in father-daughter incest.
3. There will be no significant difference in mean between
rural and urban living of caseworkers in regard to the
identification of children at risk in father-daughter
incest.
The State of Georgia Department of Family and Children
Services workers are expected to investigate all reports of
child abuse. They must identify the type of abuse, the persons
involved in the alleged abusive situations and the facts of the
situation reported. The worker must also determine if the
children are at risk in their living environment and must
determine a course of action based upon the assessment of the
child and their environment. Risk to be assessed needs to
clearly relate to potential harm, not solely to past behavior.
Therefore, there must be a consensus of the meaning of the at
risk concept on the part of each caseworker.
CHAPTER IV
METHODOLOGY
The permission to conduct this study was granted by
Kenneth Jasnau, Director, Region V. Division of Family and
Children Services, Georgia Department of Human Resources
(Appendix A). The study consisted of a questionnaire that
was administered to the caseworkers who are regularly involved
with cases of child sexual abuse once it has been reported.
The Sample
The sample population for this study consisted of 79 child
protection workers in Central Georgia which comprises 14
counties — geographically large, primarily rural with a
combined population of approximately 100,000 people. This area
is comprised of a low population density, with the biggest
cluster of residents in Baldwin County and in Bibb County (U. S.
Census, 1986). Respondents were asked to determine the
appropriate interventions in child sexual abuse cases.
Instrumentation
The author administered the instrument during the months
of February and March, 1988 to protective service workers in
45
46
ten counties in Central Georgia (Region V). Questions were
taken from the review of literature. Some of the questions
were amended to elicit the respondents’ perception of how they
would assess a case that involved a father—daughter in a sexual
context. The questionnaire was composed of 49 questions
relating to a dysfunctional two—parent family in which a
daughter had been sexually abused. Statements on the
questionnaire were intended to examine perceptions toward 1)
placement of blame, 2) separation of the family unit, and 3)
role of the criminal justice system with regard to incest.
Respondents were asked to rate their opinions with each of the
50 items on a five point scale.
Demographic information was also requested so that the
findings could be analyzed for the affects of age, marital
status, experience as a parent, educational level and amount of
experience with child sexual abuse cases in the assessment of
at risk to the child. A self—addressed, stamped envelope was
enclosed for the return of the questionnaire.
Data Collection and Analysis
This study was to obtain the protective service workers’
perceptions toward assessing and identifying children at risk
in father-daughter incest. The confidentiality of the
responses, vital for carrying out this study in the rural area
of these counties, was maintained by keeping the survey
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questionnaire anonymous. For the same reason, a mailed
instrument, rather than an interview of cases, was used.
The survey was printed on different color paper for each of
the counties which would allow the researcher to make
between counties comparison if needed.
Ten days after the final mailing each county agency was
telephoned. A second questionnaire was mailed to non—
respondents who indicated a willingness to complete them.
Analysis
The data were collected, hand coded and scored on a
Fortran Coding form, number 23—400 and analyzed at Atlanta
University Computation Center on April 6, 1988, using the
SPSSX Batch System. The major statistical techniques used
were frequency distributions, percentages, and T—tests . The
decision criterion used in this study for showing differences
between groups was set at .05 probability level.
The total research questionnaire was six pages in length,
and required between ten to fifteen minutes to complete.
CHAPTER V
FINDINGS AND CONCLUSIONS
The purpose of this chapter is to present the findings
from the collected data.
Of the 79 child protective social workers given
questionnaires, 57 were returned. Respondents for this
study were 21 or 36.8% black, 34 or 59.6% white and 2 or
3.5% not responding.
The respondents ranged in age from 21 to 35 or 43.9%
and age 36 to 50 and over or 52.6% with 3.5% not responding.
Fifty—three or 93% of the respondents had children.
Forty—nine or 86% of the respondents had received an
undergraduate degree, while five or 8.8% had earned a
graduate degree.
Working experience as a child protection social worker
varied with 36.8% having seven years in long—term experience.
While 28.1% stated that they had worked in social services for
eight years, the remaining 35.1% had worked in child
protective services for one year.
Interestingly, this study showed 64.9% of all workers
were married, while 28.1% had been married but were now
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divorced. The remaining 3.5% were single and 2 or 3.5%
did not answer the question.
Hypothesis 1: There is no significant difference in the
means based on different levels of education, rural and urban
living, and the ethnicity of the caseworker in their
identification of children at risk in father—daughter incest.
The findings indicate inJables’ 4, 5, 6, 7, and 8that we
must accept the null hypothesis and reject the research
hypothesis. There is no significant difference between means
of the two groups in the study on assessment items used by
caseworkers for identifying children at risk. The study groups
were: 1) married—unmarried, 2) black—white, 3) male—
female, 4) graduates—undergraduates, and 5) rural-urban.
Perhaps the reason the data suggest that there is no
significant difference between the two groups in the study is
that the majority of the participants have approximately the
same years of experience and are mostly white. So, in general
the population of the study can be referred to as homogenous
population; hence, the study found no significant difference
in the means.
CHAPTER VI
SUMMARY AND IMPLICATIONS FOR SOCIAL WORK PRACTICE
Implications of caseworkers’ perceptions for identification
of children at risk and for the assessment of a case should
make this study of great significance. Recognizing the fact
that it is difficult to draw inferences from the limited
analysis reported in this paper and understanding that it is
impossible to generalize for the whole population of child
protection workers, the intent is that these findings support
the need to: 1) preserve what needs preserving, such as looking
very closely at the characteristic background of future human
service workers, 2) change what needs to be changed, and 3)
better prepare social work practioners for the realities they
must face in their efforts to help people.
Child protection services are concerned with problems of
neglect, abuse and maltreatment of young children and are
focused primarily on working with the parents, some of whom seem
unmotivated, and with parents who do not typically come to the
agency asking for help with their problems. This kind of work
presents some distinct challenges to the workers and the agencies.
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Fiscal constraints at a time of increased reporting
highlight the need for “At Risk” assessment procedures. At
risk to the children may increase if workers’ intuition, rather
than the use of explicit procedures for assessing danger, is
the main guide for screening, prioritizing and assessing
risk during an investigation. It is anticipated that from this
study with the implementation of a uniform code for determining
when a child is at risk, the child protective service worker
will have a clear sense of purpose in intervention in child
abuse cases. The desire for accountability will be better
achieved by following a structure for decision-making, rather
than simply validating separate incidences or allegations of
abuse.
Finally, it is hoped that states will adopt procedures for
“At Risk” assessment and provide training and ongoing
consultation for their staff in the use of the procedures that
are adopted.
Conclusion and Suggested Research Directions
The method and instrument utilized to determine the
•perceptions of child protection workers were not designed to
uncover the unconscious feelings of workers studied. Therefore,
it is concluded that this study is as valid as any in terms of
studying the view that people are willing to expose to researchers.
52
Additional research needs to be conducted on a larger
sample population to measure those attributes of workers that
are employed in the Human Services. Results of such research
would benefit all social service agencies in their efforts
to provide the best service to their clients. Further
studies could include observation of the interactions of human
service workers with their clients in acquiring a true
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I will provide you with a copy of the instrumentation and methodology to be
used upon response from the faculty thesis advisor.
R spectfully yo rs,
~
Donald R. Wright
xc: Professor Naomi T. Ward
Dr. Melvin Williams
Mrs. Patricia Walker
Dr. Jacquiline A. Brown
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Yarbrough Building, One North
Central State Hospital
Milledgeville, Georgia 31062
878 PEACHTREE STREET, N.E. / ATLANTA, GEORGIA 30309
TO: Mr. Richard Dumas, Director, Jones Co. DFCS
Mrs. LaRue Camp, Director, Jasper County DFCS
Mr. Robert Moore, Director, Hancock County DFCS
Ms. Sylvia Dixon, Direzt~r~ Putnam County DFCS
FROM: KenJasnau, Director
Region V1 DFCS
As you may be aware, Mr. Donald Wright is a graduate social
work student from Atlanta University assigned to my office and
to the Baldwin County DFCS Office for his second year field
placement. A portion of that responsibility includes the
collection of data for a Master’s Thesis.
Mr. Wright is writing his thesis on the subject of incest. He
may be in touch with you and if so, I would greatly appreciate
your assisting him in any way possible. He will need only to
collect information from the case record and the caseworker.
He does not need to see the client. He is well versed in our
policies regarding confidentiality and will do everything within
his means to protect all the information he is using.
I am most grateful to you for any assistance you may be able
to offer Mr. Wright.
KJ/dbd
cc: Mrs. Patricia Walker
Mr. Donald R. Wright
55
a1 ?1Y~8
~~LDV~~N CO. ~ ~
RE: Data Collection Assi~ - Mr. Donald Wright
AN EQUAL QPPORTUNI~Y EMPLOYER




RE: IDENTIFYING CHILDREN AT RISK: CASEWORKERS’ ASSESSMENT OF
FATHER-DAUGHTER INCEST
Hello,
The attached questionnaire is being used in a research proposal, and I
am asking for your assistance in this project.
I plan to use what I have learned to inform and educate others, such as
child welfare personnel, police officers, and other social workers re
garding the significance of a unified code for identifying children at
risk in sexual abuse cases.
There are no right or wrong answers. You are just stating how you would
react.
Thank you for your assistance.
My name is Donald R. Wright.
Department of Family and Chil
am interested in finding out
decide if a child is at risk
Presently, I am with the Baldwin County
dren Services, Milledgeville, Georgia. I
under what situations would a caseworker






TO: Mr. Larry Aaron, Director, Houston County DFCS
Mr. Art Plowden, Director, Laurens County DFCS
Ms. Linda Johnson, Dire≠or, Peach County DFCS
Mr. Bobby Anderson,~tector, Washington Co. DFCS
FROM: Ken Jasnau, Direct
Region V, DFCS
RE: Data Collection Assi ance - Mr. Donald Wright
As you may be aware, Mr. Donald Wright is a graduate social
work student from Atlanta University assigned to my office
and to the Baldwin County DFCS Office for his second year
field placement. A portion of that responsibility includes
the collection of data for a Master’s Thesis.
Mr. Wright is writing his thesis on the subject of incest.
He may be in touch with you and if so, I would greatly
appreciate your assisting him in any way possible. He will
need only to collect information from the case record and
the caseworker. He does not need to see the client. He
is well versed in our policies regarding confidentiality
and will do everything within his means to protect all the
information he is using.
I am most grateful to you for any assistance you may be





Yarbrough Building, One North
Central State Hospital
Milledgeville, Georgia 31062
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REPORTED CRIMES AGAINST CHILDREN
GEORGIA, 1981-1985
CRIME 1981 1982 1983 1984 1985
Rape* 70 86 85 69 25
Kidnapping** 92 90 99 115 187
Sex Offense*** 625 755 832 1,245 1,484
Cruelty Towards
Child 477 692 749 1,071 1,165
Contributing to
Delinquency of
a Minor 410 374 471 453 376
Child Neglect 2,180 1,872 1,721 1,445 1,784
TOTAL 3,854 3,869 3,957 4,398 5,021
* Rape committed against juveniles includes the specific
charges of: sexual assault—sodomy—boy—gun, sexual
assault-sodomy—girl-gun, sexual assault—sodomy—boy, sexual
assault—sodomy—boy—strongarm, and sexual assault-sodomy—
girl -strongarm.
** Kidnapping of juveniles includes the specific charge of:
kidnap minor for ransom, kidnap minor to sexually assault
and kidnap minor.
~ Sexual offenses against juveniles include the specific
charges of: child fondling, homosexual act with boy,
homosexual act with girl , and incest with minor.










Female 2 1 2 1 1
Male 29 42 35 32 21
Kidnapping**
Female 2 3 1 1 5
Male 7 13 12 10 14
Sex Offense***
Female 5 14 20 27 25
Male 360 423 564 789 989
Cruelty Towards Child
Female 66 107 111 113 163
Male 173 226 221 215 324
Contributing to
Delinquency of a Minor
Female 88 92 141 107 143
Male 455 440 568 494 504
Child Neglect
Female 80 66 82 80 107
Male 4,269 4,103 3,790 3.318 4,586
TOTAL 5,536 5,530 5,547 5,187 6,882
* Rape committed against juveniles includes the specific
charges of: sexual assault-sodomy—boy—gun, sexual
assault-sodomy-girl-gun, sexual assault-sodomy—boy,
sexual assault-sodomy—boy—strongarm, and sexual assault
sodomy-girl—strongarm.
** Kidnapping of juveniles includes the specific charge of:
kidnap minor for ransom, kidnap minor to sexually assault
and kidnap minor.
~ Sexual offenses against juveniles include the specific
charges of: child fondling, homosexual act with boy,
homosexual act with girl , and incest with minor.






SELECTED ITEMS USED BY CASEWORKERS
FOR IDENTIFYING CHILDREN AT RISK
V 1 = When daughter takes on parenting role of the mother,
chances are the daughter will be the victim of incest.
V 7 = In the case of a father-daughter incest, the father
and/or mother should be arrested.
V 8 = Would you consider the abusive father a criminal or
mentally ill for sex abuse.
yb = As a caseworker, court intervention would be favored in
a suspected incest case.
V15 = Immediate danger is the same as being at risk.
V19 = The child’s age contributes to the father’s sexual
behavior toward the child.
V21 = Children generally fantasize about sexual activities
when using adult terms.
V25 = When evaluating and assessing children at risk, the
social worker should use his or her own intuition.
V28 = The child who describes an adult’s erect penis and
ejaculation has had direct experience with them.
V32 = Child sexual abuse only happens to vulnerable or
unsupervised children.
V36 = Sexual abuse victims have pre—morbid personalities.






T-TEST ANALYSIS OF MARRIED AND UNMARRIED ON
SOME SELECTED ASSESSMENT ITEMS USED BY CASEWORKERS
VARIABLE GROUPS MEAN T—VALUE PROB.
V 1 Married 2.5 -0.53 0.601
Unmarried 2.62
V 7 Married 2.3 -0.99 0.325
Unmarried 2.63
V 8 Married 1.7 -0.88 0.384
Unmarried 1.91
V1O Married 1.8 -0.76 0.449
Unmarried 2.11
V15 ~1arried 2.4 -0.70 0.490
Unmarried 2.70
V19 Married 3.4 0.88 0.383
Unmarried 3.2
V21 Married 3.9 0.24 0.809
Unmarried 3.88
V25 Married 2.2 0.87 0.386
Unmarried 2.02
V28 Married 2.06 0.03 0.975
Unmarried 2.05
V32 Married 4.8 1.99 0.053
Unmarried 4.30
V36 Married 3.00 -0.30 0.763
Unmarried 3.05






T-TEST ANALYSIS OF BLACKS AND WHITES ON
SOME SELECTED ASSESSMENT ITEMS USED BY CASEWORKERS
VARIABLE GROUPS MEAN I-VALUE PROB.
V 1 Black 2.7 1.10 0.277
White 2.4
V 7 Black 2.47 -0.03 0.978
White 2.48
V 8 Black 2.0 2.20 0.032
White 1.67
V1O Black 2.04 0.16 0.871
White 2.00
V15 Black 2.5 -0.31 0.759
White 2.64
V19 Black 3.3 0.54 0.594
White 3.21
V21 Black 3.6 —2.04 0.047
White 4.00
V25 Black 2.15 0.12 0.907
White 2.12
V28 Black 2.1 0.55 0.583
White 1.96
V32 Black 4.6 0.66 0.511
White 4.42
V36 Black 2.8 -1.86 0.069
White 3.1






T—TEST ANALYSIS OF MALES AND FEMALES ON
SOME SELECTED ASSESSMENT ITEMS USED BY CASEWORKERS
VARIABLE GROUPS MEAN T-VALUE PROB.
V 1 Male 2.6 0.07 0.947
Female 2.57
V 7 Male 1.8 -1.46 0.149
Female 2.56
V 8 Male 1.6 -0.84 0.404
Female 1.84
V1O Male 2.2 0.37 0.716
Female 2.02
V15 Male 3.2 1.21 0.234
Female 2.58
V19 Male 2.6 —1.72 0.91
Female 3.31
V21 Male 3.4 —1.68 0.099
Female 3.88
V25 Male 2.0 -0.43 0.671
Female 2.15
V28 Male 2.6 1.15 0.256
Female 1.97
V32 Male 4.2 —0.70 0.487
Female 4.51
V36 Male 3.2 0.62 0.538
Female 3.02






T—TEST ANALYSIS OF RURAL AND URBAN LIVING ON
SOME SELECTED ASSESSMENT ITEMS USED BY CASEWORKERS
VARIABLE GROUPS MEAN T-VALUE PROB.
V 1 Rural 2.4 -1.50 0.141
Urban 2.82
V 7 Rural 2.3 -1.20 0.235
Urban 2.76
V 8 Rural 1.7 —1.32 0.192
Urban 2.00
V1O Rural 1.8 —0.98 0.332
Urban 2.17
V15 Rural 2.4 -1.46 0.151
Urban 2.88
V19 Rural 3.1 —1.45 0.153
Urban 3.52
V21 Rural 3.84 -0.20 0.844
Urban 3.88
V25 Rural 2.2 1.04 0.305
Urban 2.00
V28 Rural 2.1 0.93 0.354
Urban 1.82
V32 Rural 4.54 0.05 0.959
Urban 4.52
V36 Rural 3.0 —0.16 0.876
Urban 3.05






T—TEST ANALYSIS OF YOUNG ADULTS AND OLDER ADULTS ON
SOME SELECTED ASSESSMENT ITEMS USED BY CASEWORKERS
VARIABLE GROUPS MEAN T-VALUE PROB.
V 1 Young adults 2.5 —0.01 0.995
Older adults 2.56
V 7 Young adults 2.2 -1.13 0.266
Older adults 2.63
V 8 Young adults 1.8 00.44 0.662
Older adults 1.79
V1O Young adults 2.1 0.95 0.346
Older adults 1.89
V15 Young adults 2.5 —0.41 0.684
Older adults 2.66
V19 Young adults 3.2 -0.33 0.745
Older adults 3.30
V21 Young adults 3.7 —0.99 0.325
Older adults 3.93
V25 Young adults 2.1 0.34 0.737
Older adults 2.10
V28 Young adults 2.0 —0.21 0.836
Older adults 2.06
V32 Young adults 4.4 -0.38 0.707
Older adults 4.53
V36 Young adults 3.0 0.06 0.949
Older adults 3.03






The questions are to be answered based on your perception of a
father-daughter relationship and the need for removal of the
child or parent.
PLEASE CIRCLE ONE ANSWER ONLY:
1. When a daughter takes on the parenting role of the mother,
chances are that the daughter will be the victim of incest.
Strongly Strongly
agree Agree Uncertain Disagree disagree
1 2 3 4 5
2. When a child’s sexual experiences with an older person are
reported, the child appears:
Troublesome Indifferent Very upset Not upset
1 2 3 4
3. The closer the relationship with the child, the higher the
risk assessment.
Strongly Strongly
agree Agree Uncertain Disagree disagree
1 2 3 4 5
4. Adults who were abused as children by fondling, oral!
genital contact, or attempted intercourse follow the
same pattern with their own children.
Strongly Strongly
agree Agree Uncertain Disagree disagree
1 2 3 4 5
5. Sexual abuse is more likely to be negatively defined by
the child when the perpetrators were the parents than
when abuse was performed by non—parents, relatives,
parent substitutes or baby sitters.
Generally Often Sometimes Rarely Always
1 2 3 4 5
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6. The sexually abused child may feel that she or he has caused
the sexual activity to occur and therefore may feel
responsible for the abuse.
Always Usually Generally Seldom Never
1 2 3 4 5
7. In the case of a father—daughter incest, the father and/or
mother should be arrested.
Always Usually Generally Seldom Never
1 2 3 4 5
8. Would you consider the abusive father as a criminal or
mentally ill •for the sexual abuse?
Criminal Mentally ill Don’t know
1 2 3
9. The abuser should be treated as a criminal and not receive
treatment as a mentally disturbed person.
Always Usually Generally Seldom Never
1 2 3 4 5
10. As a caseworker, court invervention would be favored in a
suspected incest case.
Strongly Strongly
agree Agree Uncertain Disagree disagree
1 2 3 4 5
11. As a parent and caseworker, the handling of a sex offense case
has a significant effect on me.
Yes No Perhaps Unsure Never thought
1 2 3 4 5
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12. A parental behavior review can help the worker in his or
her assessment of At Risk cases.
Always Usually Generally Seldom Never
1 2 3 4 5
13. Discussion with others, such as medical personnel or
colleagues, can~hinder social workers in their
evaluation of child abuse.
Strongly Strongly
agree Agree Uncertain Disagree disagree
1 2 3 4 5
14. Ideally, the worker could turn to a multi-disciplinary
team of professionals skilled in assessing risk of
abused children.
Always Usually Generally Seldom Never
1 2 3 4 5
15. Immediate danger is the same as being At Risk.
Always Usually Generally Seldom Never
1 2 3 4 5
16. The physical environment of the home can pose an immediate
threat to the child.
Always Usually Generally Seldom Never
1 2 3 4 5
17. Parental anger and discomfort with workers can often be
directed towards the child being abused.
Strongly Strongly
agree Agree Uncertain Disagree disagree
1 2 3 4 5
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18. Hiding a child from outsiders constitutes the child
being At Risk.
Always Usually Generally Seldom Never
1 2 3 4 5
19. A child’s age contributes to the father’s sexual behavior
towards the child.
Always Usually Generally Seldom Never
1 2 3 4 5
20. In assessing a case, workers should be aware that children
are suggestible to overt or covert influences.
Strongly Strongly
agree Agree Uncertain Disagree disagree
1 2 3 4 5
21. Children generally fantasize about sexual activities when
using adult terms.
Always Usually Generally Seldom Never
1 2 3 4 5
22. “At Risk” may be assessed as abusive behavior toward the
child, which results in battering, abuse, and maltreatment.
Strongly Strongly
agree Agree Uncertain Disagree disagree
1 2 3 4 5
23. Attitudes and values favoring the use of physical and
psychological coercion against adolescents are
indicators of being “At Risk”.
Strongly Strongly
agree Agree Uncertain Disagree disagree
1 2 3 4 5
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24. When evaluating and assessing children “At Risk”, the worker
should use his or her own intuition.
Always Usually Generally Seldom Never
1 2 3 4 5
25. Have you ever experienced incest in your family of origin?
Yes No Don’t Know Maybe
1 2 3 4
26. If you, as a worker, suspect child abuse of an older daughter
in a family, would you consider the younger child At Risk?
Always Usually Generally Seldom Never
1 2 3 4 5
27. The child who can describe an adult’s erect penis and
ejaculation has had direct experience with them.
Strongly Strongly
agree Agree Uncertain Disagree disagree
1 2 3 4 5
28. Family income and social status are not related to acts of
abuse within the family.
Strongly Strongly
agree Agree Uncertain Disagree disagree
1 2 3 4 5
29. The child in sexually abuse cases may have very strong
positive feelings toward the perpetrator.
Strongly Strongly
agree Agree Uncertain Disagree disagree
1 2 3 4 5
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30. The child is not considered At Risk after denying that the
abuse has ever occurred.
Strongly Strongly
agree Agree Uncertain Disagree disagree
1 2 3 4 5
31. Child sexual abuse only happens to vulnerable or
unsupervised children.
Strongly Strongly
agree Agree Uncertain Disagree disagree
1 2 3 4 5
32. Child sexual abuse is not perceived as a serious problem
since it does not cause serious harm, except perhaps in
the case of forcible rape.
Strongly Strongly
agree Agree Uncertain Disagree disagree
1 2 3 4 5
33. If a child is sexually abused, it is best to deal with the
perpetrator, stop the abuse and then encourage the child
to forget about it.
Strongly Strongly
agree Agree Uncertain Disagree disagree
1 2 3 4 5
34. Number of children in your household.
One Two Three Four or More None
1. 2 3 4 5
35. Sexual abuse victims have pre—morbid personalities.
Strongly Strongly
agree Agree Uncertain Disagree disagree
1 2 3 4 5
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36. There is no potential for change in a sexually abusive
family.
Generally Often Sometimes Rarely Always
1 2 3 4 5
37. Some at risk factors may be social isolation and role
reversal
Strongly Strongly
agree Agree Uncertain Disagree disagree
1 2 3 4 5
38. Usually only one child in the family is sexually abused by
the father.
Generally Often Sometimes Rarely Always
1 2 3 4 5
39. Young boys are not often victims in sexually abusive families.
Strongly Strongly
agree Agree Uncertain Disagree disagree
1 2 3 4 5
40. The need to be nurtured by father—daughter or mother often
leads to father—daughter incest.
Generally Often Sometimes Rarely Always
1 2 3 4 5
41. Husband/wife relationships that have character defects can
often lead to sexual dysfunctions in a family.
Strongly Strongly
agree Agree Uncertain Disagree disagree
1 2 3 4 5
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42. In families where incest develops, the mothers have usually
been parentified children.
Strongly Strongly
agree Agree Uncertain Disagree disagree
1 2 3 4 5
43. How long have you been a worker in the Social Work field?
1 - 2 years 3— 4 years 5 - 6 years 7 years or more_____
1 2 3 4
44. Marital status:
Single Married Divorced Separated
1 2 3 4
45. What is your race?
Black White Indian Spanish Other
1 2 3 4 5
46. What is your sex?
Male Female
1 2
47. What type of degree do you have?
BA BS Master’s Other High school only
1 2 3 4 5
48. Did your education take place in a:
Rural town Urban city
1 2
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49. Indicate your age range.
19 — 23 24 — 28 29 - 35 36 - 45 46 and over
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